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Effect of traditional Chinese medicine characteristic nursing "Combination Fist Style' intervention on

clinical symptoms and quality of life of patients with Xiang Bi disease

Yanyan Dong

Tsinghua University Yuquan Hospital (Tsinghua University Integrated Traditional Chinese and Western Medicine Hospital),
Beijing

[ Abstract] Objective Exploring the impact of traditional Chinese medicine characteristic nursing "combined fist
style" intervention on the clinical symptoms and quality of life of patients with Xiang Bi disease. Methods Sixty patients
with Xiang Bi disease admitted from December 2023 to December 2024 were selected as the research subjects. They were
randomly divided into a control group (n=30, receiving routine care) and an observation group (n=30, receiving traditional
Chinese medicine characteristic nursing "combination fist style" intervention) using a random number table method.
Compare the degree of symptom improvement and quality of life between two groups. Results The clinical symptom scores
of the observation group after nursing were lower than those of the control group, and the difference between the groups
was statistically significant (P<0.05). The quality of life score of the observation group was higher than that of the control
group, and the difference between the groups was statistically significant (P<0.05). Conclusion The traditional Chinese
medicine characteristic nursing "combined fist style" intervention can effectively alleviate the clinical symptoms of patients
with Xiang Bi disease, improve their quality of life, and is worthy of clinical promotion.
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